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Tatiana V. Pluzhnikova, Irina A. Golovanova
Higher State Educational Institution of Ukraine, “Ukrainian Medical Stomatological Academy”, Poltava, Ukraine
ABSTRACT 
Introduction: The recommendations of the European Society of Cardiology on Cardiovascular Prevention emphasize that conflicts and chronic stress 
increase the risk of arterial hypertension and as a consequence – heart disease in 2.5-4 times (especially among women). Depression is associated 
with an increase in the number of cardiovascular complications by 1.9 times, and worsen the patients’ prognosis by 2.4 times. Inability to express your 
own anger is associated with growing risk of cardiovascular complications by 2.9 times.
Aim: of this study is to analyze the state of mental health of the population in Poltava city and its impact on the rise of blood pressure among patients 
under study.
Materials and methods: In accordance with informed consent we examined 650 respondents of Poltava by the method of M.A. Whooley. To establish 
the nature of the relationship between the indicators correlation analysis was used. Calculations were carried out using the program «Statistica for 
Windows. Release 6.0» and spreadsheets Excel 7.0.
Results: Weak correlation between high blood pressure and socio-psychological factors is observed among patients with slight rise of blood pressure. 
A direct strong correlation was noticed among people with high blood pressure. More specifically, between the level of material well-being and high 
blood pressure (r = 0.96), between the rise of blood pressure and dissatisfaction with their work and wages (r = 0.98), between the rise of blood 
pressure and tensions in the family (r = 0, 85), between the high numbers of blood pressure and mood deterioration, feeling of depression (r = 0.63), 
and feedback (r = -0.52), between low wages and high blood pressure, stress between the degree of resistance and middle age individuals (r = 0.61), 
and the level of emotional stress (r = 0.7).
Conclusions: High blood pressure is directly affected by work intensity, lack of time to rest, low level of social security rights. To support and promote 
people’s health, as well as reducing the risk of disease occurrence it is vital to control the social and psychological factors such as stress and tension 
of life events.
Key words: psycho-emotional disorders, patients, arterial hypertension.
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introduction 
Solving the problem of improving the Ukrainian public health 
is based on the joint comprehensive studies with scientists from 
other European countries. These are extremely relevant for 
Ukraine as hereinafter it is concluded to continue the study of 
the occurrence characteristics, course and treatment of diseases 
associated with high blood pressure (hypertension) [1, 2]. 
Mental well-being is an immediate consequence of the 
economic conditions of life and work; moreover, it also 
depends on the social conditions of human existence. The most 
significant adverse effects in the social sphere is caused by an 
emotional, stressful overstrain leading to a negative impact on 
body. Factors of environmental stress cause constant tension 
of the nervous system, impaired balance, reduced resistance 
of the physiological systems of the body, indifference to your 
health [3, 4]. In patients with arterial hypertension, especially 
not receiving antihypertensive treatment or treating irregular, 
it is advisable to study psycho-emotional state to highlight 
the risk [5, 6, 7].
The purpose of this study is to analyze the state of mental 
health of the population in Poltava city and its impact on the 
rise of blood pressure among patients under study.
materials and methods 
According to informed consent, we examined 650 respondents 
of Poltava city by the method of M.A. Whooley. Screening 
Questionnaire M.A. Whooley et al. It included the following 
questions:
1. How often have you worried about a bad mood during 
the last year?
2. How often have you felt hopeless situation during the 
last year?
3. How often have you been concerned about a sense of 
oppression during the last year?
4. How often have you felt dissatisfied with your job during 
the last year?
5. Are you satisfied with the average monthly wage?
6. Are you satisfied with the level of education?
7. Are you satisfied with the relations in the family?
8. Are you satisfied with the material and social conditions?
9. How often have you had conflicts at work during the 
last year?
10. How often have you had conflicts in the family during 
the last year?
Correlation analysis was used to establish the nature of the 
relationship between the indicators. The calculations were 
carried out by using the program «Statistica for Windows. 
Release 6.0 »and spreadsheets Excel 7.0.
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results and discussion 
Among the examined, there were 43.5% of men and 56.5% 
of women. The age of patients ranged from 18 to 64 years old. 
The first group of the survey made up patients with minor 
figures of increased blood pressure within at least one-year 
period (AD in the range of 130-140/90-80 mm. Hg.), who were 
not taking antihypertensive drugs. In addition, patients who 
have high blood pressure noted above 130-140/90-80 mm Hg. 
were taken into account and those who have been diagnosed 
with hypertension among men and women aged 41-60 (79.1% 
and 84%, 4% respectively), in the group aged over 60-81% of 
men and 90.4% of women.
Among the first group of patients a correlation between high 
blood pressure and bad mood was found (r = 0.07), between 
dissatisfaction with their work and rise in blood pressure (r = 
0.12) and between high blood pressure and low average monthly 
wage (r = 0.25). Between poor family relations and increased 
blood pressure correlation coefficient was: (r = 0.15). Noted 
weak correlation relationship between high blood pressure and 
a feeling of depression, dissatisfaction with the educational 
and material conditions of life among the respondents.
In the second group of respondents, the results showed 
a strong direct correlation between the level of material well-
being and high blood pressure (r = 0.96), between the rise in 
blood pressure and dissatisfaction with their work and wages 
(r = 0.98), and between high blood pressure and tension in 
the family (r = 0.85). Our research has shown a direct link 
between the average high numbers of blood pressure and 
mood deterioration and feeling of depression (r = 0.63), and 
feedback (r = -0.52), between low-wage and high blood pressure. 
The positive correlation was observed between high blood 
pressure and a degree of stress resistance and the average 
age of the participants (r = 0.61), and the emotional level of 
the load (r = 0.7). Among the respondents in both groups the 
study revealed a correlation between high blood pressure and 
conflict situations at work and in families (r = 0.57 and r = 
0.85), respectively. 
We have proved that the residents of Poltava city are influenced 
by social factors; there are changes in the mental health, 
which are directly linked to high blood pressure and the 
development of arterial hypertension. This is evidenced by 
the results of the study. We have fixed a direct correlation of 
blood pressure rise in the population of Poltava city caused 
by the socio-economic and socio-psychological factors. It has 
been revealed that among the group of patients with a slight 
increase in blood pressure, questions 1-4 in most cases were 
the following: “rare”, “occasionally”, “sometimes”. 78% of 
respondents from this group are satisfied with the relations 
in their families, education and material conditions of life. 
Among the examinees of the second group, with significant 
increase in blood pressure, a bad mood and feeling hopeless 
depression were observed. These respondents, who gave the 
answers “no”, “not satisfied” to questions 5-8, are almost 
constantly in conflict with colleagues at work and with 
families at home.
Subjectively, the respondents with high blood pressure were 
noticed to experience symptoms of being unfocused to the 
reverse speech, the propensity to respond without listening 
to the end of the question, petulance, easy distractibility, 
emotional imbalance.
conclusions 
Depressed mood is one of the mechanisms through which 
social tension effect on the risk of arterial hypertension is 
determined by. High blood pressure is directly affected by 
the work tension, lack of time to rest and low level of social 
security rights. 
To support and promote health and reduce the risk of disease it 
is very important to control the social and psychological factors 
such as stress of life events. If a person cannot independently 
control his/her emotions, he/she needs qualitative aid from 
a psychotherapist or a clinical psychologist. Primary prevention 
of arterial hypertension should aim at improving the social 
and psychological state of a person.
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